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A Quick Snap Shot in FY 2006A Quick Snap Shot in FY 2006

Substance Abuse Treatment NeedsSubstance Abuse Treatment Needs
70.1% had either mandatory or recommended 70.1% had either mandatory or recommended 
substance abuse treatment need substance abuse treatment need 

71.0% of males had either mandatory or recommended 71.0% of males had either mandatory or recommended 
substance abuse treatment need substance abuse treatment need 
62.0% of females had either mandatory or recommended 62.0% of females had either mandatory or recommended 
substance abuse treatment need substance abuse treatment need 

DJJ has programs in every facility including the DJJ has programs in every facility including the 
Community Placement Programs (Chesapeake and Community Placement Programs (Chesapeake and 
Shenandoah)Shenandoah)

Presenter
Presentation Notes
Approximately 1200 youth are committed

70% 0f 1200 is 840 youth per year needing SA tx
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What Are DJJ Youth Using?What Are DJJ Youth Using?

CigarettesCigarettes
Marijuana Marijuana 
Alcohol  Alcohol  
Cocaine / CrackCocaine / Crack
HeroinHeroin
InhalantsInhalants
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What Is The Most Used Drug?What Is The Most Used Drug?
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Presenter
Presentation Notes
ALCOHOL-65%
MARIJUANA-67%
CIGARETTES-70%
COCAINE-14%
CRACK-6%
HEROIN-5%

Data from the Profiles of Incarcerated Adolescents in Virginia’s Juvenile Correctional Centers Fiscal Years 1999-2003



5

Cigarette Use by SexCigarette Use by Sex
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• In FY 2006, 61.5% of juveniles at admission to RDC reported cigarette use.
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Cigarette Use by RaceCigarette Use by Race
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• In FY 2006, 61.5% of juveniles at admission to RDC reported cigarette use.
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Marijuana Use by SexMarijuana Use by Sex
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• In FY 2006, 60% of juveniles at admission to RDC reported marijuana use.
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Marijuana Use by RaceMarijuana Use by Race
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• In FY 2006, 60% of juveniles at admission to RDC reported marijuana use.
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Alcohol Use by SexAlcohol Use by Sex
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• In FY 2006, 46% of juveniles at admission to RDC reported use of alcohol.
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Alcohol Use by RaceAlcohol Use by Race
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• In FY 2006, 46% of juveniles at admission to RDC reported use of alcohol.
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Cocaine Use by SexCocaine Use by Sex
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• In FY 2006, 10% of juveniles at admission to RDC reported cocaine use.
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Cocaine Use by RaceCocaine Use by Race
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• In FY 2006, 10% of juveniles at admission to RDC reported cocaine use.
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Crack Cocaine Use by SexCrack Cocaine Use by Sex
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• In FY 2006, 3% of juveniles at admission to RDC reported use of crack cocaine.
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Crack Cocaine Use by RaceCrack Cocaine Use by Race
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• In FY 2006, 3% of juveniles at admission to RDC reported use of crack cocaine.
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Inhalants Use by SexInhalants Use by Sex
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• In FY 2006, 2% of juveniles at admission to RDC reported inhalant use.
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Inhalants Use by RaceInhalants Use by Race
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• In FY 2006, 2% of juveniles at admission to RDC reported crack cocaine use.
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Heroin Use by SexHeroin Use by Sex
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• In FY 2006, 2% of juveniles at admission to RDC reported heroin use.
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Heroin Use by RaceHeroin Use by Race
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• In FY 2006, 2% of juveniles at admission to RDC reported heroin use.
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Marijuana & Heroin Use Trends*Marijuana & Heroin Use Trends*
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* All information on juveniles after 2000 was collected using the Juvenile Profile (JP) forms completed 
at the Reception and Diagnostic Center.  Prior to 2000, information was obtained through the Client 
Profile, which was replaced by the JP. 
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Need For Substance Abuse TreatmentNeed For Substance Abuse Treatment
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•Substance Abuse Treatment needs are evaluated while the juvenile is at RDC and recorded on the 
Juvenile Profile form.
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ASSESSMENTASSESSMENT

Substance Abuse Subtle Screening Inventory Substance Abuse Subtle Screening Inventory 
(SASSI (SASSI –– Adolescent Version)Adolescent Version)
Alcohol and Drug Questionnaire from the Alcohol and Drug Questionnaire from the 
Adolescent Problem Severity Index (APSI)Adolescent Problem Severity Index (APSI)
Self reported history from both medical and Self reported history from both medical and 
psychological interviewspsychological interviews
DSMDSM--IV TR diagnostic criteria from IV TR diagnostic criteria from 
psychological interview psychological interview 
Staffing team assessment of problem severityStaffing team assessment of problem severity

Presenter
Presentation Notes
SASSI
Department has been using this for many, many years
Self reporting instrument
This is a screening tool only, not a diagnostic tool.  It gives us a sense of whether or not we should send a client on for further assessment.
Client’s can be found “at high risk” for dependence or abuse or “not at high risk”.
All youth coming through RDC receive a SASSI which is administered by the case managers.

APSI
The entire Index looks at 7 areas of life functioning, but DJJ only uses the alcohol and drug questionnaire piece
Gives a qualitative and quantitative measure of substance use history
Has DSM IV TR criteria for substance abuse and dependence so that the clinician can make a diagnostic impression
Self reporting instrument administered by BSU psychologist

ASSESSMENT PROCESS
Administered the SASSI
Administered the APSI
Medical eval
Psychological eval
Staffing team decision on treatment need
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MANDATORY versus RECOMMENDED MANDATORY versus RECOMMENDED 
TREATMENTTREATMENT

MandatoryMandatory
Clinical / rehabilitative services must be Clinical / rehabilitative services must be 
completed in order for the ward to be released at completed in order for the ward to be released at 
any point prior to the statutory release date.  In any point prior to the statutory release date.  In 
most cases up to three years.  most cases up to three years.  

RecommendedRecommended
Clinical / rehabilitative services cannot run past Clinical / rehabilitative services cannot run past 
the wardthe ward’’s late release date.  In fact, strong s late release date.  In fact, strong 
attempts are made to accommodate the wardattempts are made to accommodate the ward’’s s 
early release date.early release date.
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Mandatory Substance Abuse Services if:Mandatory Substance Abuse Services if:
One or more substances were being used at the One or more substances were being used at the 
time of the offense.time of the offense.
The offense constituted a substanceThe offense constituted a substance--related related 
charge, i.e., possession, with an additional charge, i.e., possession, with an additional 
requirement of substance use, or substance requirement of substance use, or substance 
dependence.dependence.
The offense was a violation of probation or The offense was a violation of probation or 
violation of court order related to failing a drug violation of court order related to failing a drug 
screen or failure to complete a substance abuse screen or failure to complete a substance abuse 
program.  program.  
The offense involved trying to obtain drugs for The offense involved trying to obtain drugs for 
personal use, i.e., B&E, robbery, when the intent personal use, i.e., B&E, robbery, when the intent 
was to steal drugs, or rob someone of drugs, or was to steal drugs, or rob someone of drugs, or 
their property to be sold or traded for drugs.their property to be sold or traded for drugs.
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Recommended Substance Abuse Services if:Recommended Substance Abuse Services if:

There is a prior offense related to substance There is a prior offense related to substance 
abuse, but the former criteria are not met.abuse, but the former criteria are not met.
The juvenile admits to substance abuse or The juvenile admits to substance abuse or 
dependence, but the former criteria are not met.dependence, but the former criteria are not met.
If a committing charge was substanceIf a committing charge was substance--related related 
but did not involve personal substance use.  For but did not involve personal substance use.  For 
example, possession of drugs for purposes of example, possession of drugs for purposes of 
dealing, or B&E, Robbery, etc., to obtain drugs dealing, or B&E, Robbery, etc., to obtain drugs 
for dealing only.  Not personal use.for dealing only.  Not personal use.
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OVERVIEW OF  DJJ SUBSTANCE ABUSE OVERVIEW OF  DJJ SUBSTANCE ABUSE 
SERVICESSERVICES

October 2001 October 2001 –– Substance Abuse Treatment Substance Abuse Treatment 
Services moved under the Behavioral Services Services moved under the Behavioral Services 
Unit (BSU).Unit (BSU).

Range of Services Range of Services ––
Residential selfResidential self--contained unit. In the mold of a contained unit. In the mold of a 
therapeutic community (TC).therapeutic community (TC).
Therapy groups (process oriented, personal Therapy groups (process oriented, personal 
disclosure)disclosure)
Education   Education   

Presenter
Presentation Notes
ASSIST BSU AT EACH INSTITUTION WITH DEVELOPING AND IMPLEMENTING THEIR SA SERVICES

I ALSO EVALUATE THE SERVICES, MAKE RECOMMENDATIONS FOR ENHANCEMENT, CREATE TRAINING OPPORTUNITIES, ETC.

CULPEPER

AMEND program-24 bed intensive residential substance abuse treatment program designed specifically for young adult male offenders.
Focus is on substance abuse, criminal conduct, anger management and prosocial male behavior
Completion of the program is based on the completion of 12 core objectives, which take approximately 6 months to complete.

Psycho ed services are for those youth who do not meet criteria for AMEND

Relapse prevention groups are provided

Substance abuse services are also provided within the sex offender treatment units and other specialized treatment units as needed.

Current staffing pattern: 1 Psychologist Senior-filled
				3 Substance Abuse Treatment Providers-1 position filled
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OVERVIEW OF DJJ SUBSTANCE ABUSE OVERVIEW OF DJJ SUBSTANCE ABUSE 
SERVICESSERVICES

CulpeperCulpeper: 12 bed SCU, psycho: 12 bed SCU, psycho--
educational groups, relapse prevention, educational groups, relapse prevention, 
individual therapy.individual therapy.

BeaumontBeaumont: 24 bed SCU, psycho: 24 bed SCU, psycho--
educational groups, therapy groups, educational groups, therapy groups, 
relapse prevention, individual therapy.relapse prevention, individual therapy.

Presenter
Presentation Notes
BEAUMONT
Self contained unit-18 beds
Services provided within the unit and within the general population, sex offender and special needs units
STAFFING PATTERN:
3 SATP POSITIONS-1 filled
1 SA CLINICAL SUPERVISOR-filled
BON AIR
BOYS
DESIRE TO HAVE A SELF CONTAINED UNIT BUT THE LOGISTICS HAVE NOT BEEN WORKED OUT YET
Staffing Pattern:	  Clinical Supervisor-filled	
                             3 Substance Abuse Treatment Providers-2 filled
Substance abuse services are also provided within the sex offender treatment units and other specialized treatment units as needed.
GIRLS
GIRLS PROGRAM BEGAN IN 2000 AT BON AIR, moved to Culpeper in 2002 and came back to Bon Air in 2005
GENDER SPECIFIC PROGRAMMING
FUNDING SOURCE-RSAT-Department of Justice
MANDATORY 6 MONTHS, urine drug screening
FEMALE EMPHASIS, SAE, GROUP THERAPY, SOCIAL SKILLS AND INDIVIDUAL
18 Bed Unit
ALSO HAVE A PSYCHO ED PROGRAM FOR THOSE CADETS WHO DO NOT Go INTO THE RSAT PROGRAM
Staffing Pattern:	  Psychologist Supervisor-filled
                             Psychologist Senior-grant-filled
                             Substance Abuse Treatment Provider-grant-vacant
                             Substance Abuse Treatment Provider-vacant
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OVERVIEW OF DJJ SUBSTANCE ABUSE OVERVIEW OF DJJ SUBSTANCE ABUSE 
SERVICESSERVICES

Bon AirBon Air: : 
Boys: Therapy groups, psycho Boys: Therapy groups, psycho 
educational groups, specialized educational groups, specialized 
programming, individual therapy.programming, individual therapy.

Girls: 24 bed SCU, psycho educational Girls: 24 bed SCU, psycho educational 
groups, individual therapygroups, individual therapy.  .  

Presenter
Presentation Notes
BEAUMONT
Self contained unit-18 beds
Services provided within the unit and within the general population, sex offender and special needs units
STAFFING PATTERN:
3 SATP POSITIONS-1 filled
1 SA CLINICAL SUPERVISOR-filled
BON AIR
BOYS
DESIRE TO HAVE A SELF CONTAINED UNIT BUT THE LOGISTICS HAVE NOT BEEN WORKED OUT YET
Staffing Pattern:	  Clinical Supervisor-filled	
                             3 Substance Abuse Treatment Providers-2 filled
Substance abuse services are also provided within the sex offender treatment units and other specialized treatment units as needed.
GIRLS
GIRLS PROGRAM BEGAN IN 2000 AT BON AIR, moved to Culpeper in 2002 and came back to Bon Air in 2005
GENDER SPECIFIC PROGRAMMING
FUNDING SOURCE-RSAT-Department of Justice
MANDATORY 6 MONTHS, urine drug screening
FEMALE EMPHASIS, SAE, GROUP THERAPY, SOCIAL SKILLS AND INDIVIDUAL
18 Bed Unit
ALSO HAVE A PSYCHO ED PROGRAM FOR THOSE CADETS WHO DO NOT Go INTO THE RSAT PROGRAM
Staffing Pattern:	  Psychologist Supervisor-filled
                             Psychologist Senior-grant-filled
                             Substance Abuse Treatment Provider-grant-vacant
                             Substance Abuse Treatment Provider-vacant
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OVERVIEW OF DJJ SUBSTANCE ABUSE OVERVIEW OF DJJ SUBSTANCE ABUSE 
SERVICESSERVICES

HanoverHanover: 24 bed SCU, psycho : 24 bed SCU, psycho 
educational groups, individual therapy.educational groups, individual therapy.

Oak RidgeOak Ridge: Psycho educational : Psycho educational 
groups.groups.

Natural BridgeNatural Bridge: Therapy groups. : Therapy groups. 
Psycho educational groups, individual Psycho educational groups, individual 
therapy.therapy.

Presenter
Presentation Notes
HANOVER 
Current Staffing Pattern: 	2 Substance Abuse Treatment Providers-1 filled
Substance abuse services are also provided within the sex offender treatment units and other specialized treatment units as needed.

OAK RIDGE
PSYCHO ED CURRICULUM designed to meet the needs of the youth staffed to OR
Services provided by Correctional Counselor

NATURAL BRIDGE
Current Staffing Pattern:  Psychologist Supervisor-filled
                                        Substance Abuse Treatment Provider-filled

BARRETT
Began in 1993 as a grant funded program
1997 contracted with Gateway for 5 years-TC modality
2002-Renewed the contract with Gateway
March 2005-Barrett closed, boys transferred to Culpeper
June 2005-Terminated contract
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PHILOSOPHY OF SUBSTANCE ABUSE PHILOSOPHY OF SUBSTANCE ABUSE 
TREATMENT SERVICESTREATMENT SERVICES

Juveniles committed to DJJ needing substance Juveniles committed to DJJ needing substance 
abuse treatment are offered individualized abuse treatment are offered individualized 
treatment specific to their AOD abuse dynamics.  treatment specific to their AOD abuse dynamics.  
They are held accountable for their actions and They are held accountable for their actions and 
provided the opportunity for rehabilitation.  The provided the opportunity for rehabilitation.  The 
principal aims of treatment are to eliminate AOD principal aims of treatment are to eliminate AOD 
abuse and increase awareness of the dangers abuse and increase awareness of the dangers 
and impacts of substance abuse, not only to the and impacts of substance abuse, not only to the 
user, but to his or her family, and the community. user, but to his or her family, and the community. 
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TREATMENT GOALSTREATMENT GOALS

Recognize the medical & physical Recognize the medical & physical 
effects, consequences, and other effects, consequences, and other 
various impacts of drug and alcohol various impacts of drug and alcohol 
abuse.  abuse.  
Understand the models and process of Understand the models and process of 
addiction.addiction.
Recognize basic defense mechanisms Recognize basic defense mechanisms 
and how they relate to substance and how they relate to substance 
abuse.abuse.

Presenter
Presentation Notes
For each of these goals, we know that these are all areas of a substance abusers life that can be significantly impacted by substance use.  Therefore, we want to try to achieve some improvement in the function of each of these areas.

Decrease criminal activity-the relationship between criminal activity and substance abuse is well documented and therefore we want to address both issues and their connectedness
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TREATMENT GOALSTREATMENT GOALS

Understand the effects and dynamics of Understand the effects and dynamics of 
chemical dependency on the family.chemical dependency on the family.
Examine how cognitive distortions (thinking Examine how cognitive distortions (thinking 
errors) affect substance abuse and poor errors) affect substance abuse and poor 
decision making.decision making.
Examine how HIV and AIDS are related to Examine how HIV and AIDS are related to 
substance abuse and irresponsible life styles.substance abuse and irresponsible life styles.
Examine and demonstrate coping skills related Examine and demonstrate coping skills related 
to substance abuse relapse prevention.  to substance abuse relapse prevention.  



32

INDIVIDUALIZED TREATMENT PLANNINGINDIVIDUALIZED TREATMENT PLANNING

Juveniles in need of intensive substance abuse Juveniles in need of intensive substance abuse 
treatment will address specific goals targeting treatment will address specific goals targeting 
specific problems beyond the core goals specific problems beyond the core goals 
addressed in educational groups.  An ITP will addressed in educational groups.  An ITP will 
contain the following components:contain the following components:

Youth Youth strengths strengths 
Specific Specific problemsproblems
Realistic Realistic goals goals to address target problemsto address target problems
Measurable Measurable objectives objectives to address goals to address goals 
Practical and relevant Practical and relevant interventionsinterventions to achieve to achieve 
objectives and goals objectives and goals 
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TREATMENT OBJECTIVES & ACTIVITIESTREATMENT OBJECTIVES & ACTIVITIES

Work sheets addressing:Work sheets addressing:
Substance use history, substance use impacts, etc.Substance use history, substance use impacts, etc.
Feelings, defense mechanisms, cognitive distortions. Feelings, defense mechanisms, cognitive distortions. 
Family Issues, genograms.Family Issues, genograms.
Relapse Prevention, coping skills, etc.Relapse Prevention, coping skills, etc.

Presenter
Presentation Notes
HISTORY- EXAMINE AND ACHIEVE INSIGHT INTO THE LIFE HISTORY, PROGRESSION OF SU, AND CONSEQUENCES RELATED TO SU AND CC

F&D-ENHANCE IDENTIFICATION OF PRIMARY FEELINGS AND DEFENSES EMPLOYED AND THEIR EFFECT UPON BEHAVIOR, SU, AND RELAPSE POTENTIAL

TO INCREASE AWARENESS OF NEGATIVE THOUGHT PATTERNS AND COGNITIVE DISTORTIONS

FAMILY-IDENTIFY AND PROCESS FAMILY ISSUES THAT CONTRIBUTE DIRECTLY OR INDIRECTLY TO SU AND CC

RELAPSE-DEVELOP AN UNDERSTANDING OF POTENTIAL HIGH RISK SITUATIONS AND LAPSE THAT MAY OCCUR

DEVELOP A PLAN TO INTERRUPT THE CYCLE OF SU AND CC AND REDUCE RELAPSE AND RECIDIVISM
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TREATMENT OBJECTIVES & ACTIVITIESTREATMENT OBJECTIVES & ACTIVITIES

Role plays addressing:Role plays addressing:
Relapse Prevention.Relapse Prevention.
Refusal skills.Refusal skills.
Social skills.Social skills.
Etc.Etc.

Presenter
Presentation Notes
HISTORY- EXAMINE AND ACHIEVE INSIGHT INTO THE LIFE HISTORY, PROGRESSION OF SU, AND CONSEQUENCES RELATED TO SU AND CC

F&D-ENHANCE IDENTIFICATION OF PRIMARY FEELINGS AND DEFENSES EMPLOYED AND THEIR EFFECT UPON BEHAVIOR, SU, AND RELAPSE POTENTIAL

TO INCREASE AWARENESS OF NEGATIVE THOUGHT PATTERNS AND COGNITIVE DISTORTIONS

FAMILY-IDENTIFY AND PROCESS FAMILY ISSUES THAT CONTRIBUTE DIRECTLY OR INDIRECTLY TO SU AND CC

RELAPSE-DEVELOP AN UNDERSTANDING OF POTENTIAL HIGH RISK SITUATIONS AND LAPSE THAT MAY OCCUR

DEVELOP A PLAN TO INTERRUPT THE CYCLE OF SU AND CC AND REDUCE RELAPSE AND RECIDIVISM
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TREATMENT OBJECTIVES & ACTIVITIESTREATMENT OBJECTIVES & ACTIVITIES

Watching & Processing Media / Current Events:Watching & Processing Media / Current Events:
MoviesMovies
Mini SeriesMini Series
Educational videosEducational videos
Magazine articlesMagazine articles
News items News items 
Pop culture Pop culture 
Music Music 
Art Art 

Presenter
Presentation Notes
HISTORY- EXAMINE AND ACHIEVE INSIGHT INTO THE LIFE HISTORY, PROGRESSION OF SU, AND CONSEQUENCES RELATED TO SU AND CC

F&D-ENHANCE IDENTIFICATION OF PRIMARY FEELINGS AND DEFENSES EMPLOYED AND THEIR EFFECT UPON BEHAVIOR, SU, AND RELAPSE POTENTIAL

TO INCREASE AWARENESS OF NEGATIVE THOUGHT PATTERNS AND COGNITIVE DISTORTIONS

FAMILY-IDENTIFY AND PROCESS FAMILY ISSUES THAT CONTRIBUTE DIRECTLY OR INDIRECTLY TO SU AND CC

RELAPSE-DEVELOP AN UNDERSTANDING OF POTENTIAL HIGH RISK SITUATIONS AND LAPSE THAT MAY OCCUR

DEVELOP A PLAN TO INTERRUPT THE CYCLE OF SU AND CC AND REDUCE RELAPSE AND RECIDIVISM
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TREATMENT OBJECTIVES & ACTIVITIESTREATMENT OBJECTIVES & ACTIVITIES

Family therapy / Community issuesFamily therapy / Community issues
Addressing family issuesAddressing family issues
Beginning the restitution processBeginning the restitution process
Transition planning Transition planning 

Presenter
Presentation Notes
HISTORY- EXAMINE AND ACHIEVE INSIGHT INTO THE LIFE HISTORY, PROGRESSION OF SU, AND CONSEQUENCES RELATED TO SU AND CC

F&D-ENHANCE IDENTIFICATION OF PRIMARY FEELINGS AND DEFENSES EMPLOYED AND THEIR EFFECT UPON BEHAVIOR, SU, AND RELAPSE POTENTIAL

TO INCREASE AWARENESS OF NEGATIVE THOUGHT PATTERNS AND COGNITIVE DISTORTIONS

FAMILY-IDENTIFY AND PROCESS FAMILY ISSUES THAT CONTRIBUTE DIRECTLY OR INDIRECTLY TO SU AND CC

RELAPSE-DEVELOP AN UNDERSTANDING OF POTENTIAL HIGH RISK SITUATIONS AND LAPSE THAT MAY OCCUR

DEVELOP A PLAN TO INTERRUPT THE CYCLE OF SU AND CC AND REDUCE RELAPSE AND RECIDIVISM
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TREATMENT OBJECTIVES & ACTIVITIESTREATMENT OBJECTIVES & ACTIVITIES

Alternative Therapies:Alternative Therapies:
Art therapyArt therapy
Writing poetryWriting poetry
Creating a songCreating a song

Presenter
Presentation Notes
HISTORY- EXAMINE AND ACHIEVE INSIGHT INTO THE LIFE HISTORY, PROGRESSION OF SU, AND CONSEQUENCES RELATED TO SU AND CC

F&D-ENHANCE IDENTIFICATION OF PRIMARY FEELINGS AND DEFENSES EMPLOYED AND THEIR EFFECT UPON BEHAVIOR, SU, AND RELAPSE POTENTIAL

TO INCREASE AWARENESS OF NEGATIVE THOUGHT PATTERNS AND COGNITIVE DISTORTIONS

FAMILY-IDENTIFY AND PROCESS FAMILY ISSUES THAT CONTRIBUTE DIRECTLY OR INDIRECTLY TO SU AND CC

RELAPSE-DEVELOP AN UNDERSTANDING OF POTENTIAL HIGH RISK SITUATIONS AND LAPSE THAT MAY OCCUR

DEVELOP A PLAN TO INTERRUPT THE CYCLE OF SU AND CC AND REDUCE RELAPSE AND RECIDIVISM
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EXPECTED TIME FRAMESEXPECTED TIME FRAMES

Psycho education programPsycho education program
Designed to be completed within a 16 session Designed to be completed within a 16 session 
time frame in about 8 weeks.time frame in about 8 weeks.

Therapy Therapy 
Not time limited, but based on progress Not time limited, but based on progress 
towards completion of objectives & goals.towards completion of objectives & goals.
Typically, 3Typically, 3--6 months. 6 months. 

Presenter
Presentation Notes
Psycho Ed-In general population situations, groups usually occur twice a week so that group is completed within two weeks.  In specialized units, especially sex offender, groups generally meet once a week due to the high volume of groups already in that unit

1 MONTH PER OBJECTIVE=4 MONTHS TO COMPLETE THE PROGRAM

Therapy group generally meets twice a week.





39

Anger ManagementAnger Management

MandatoryMandatory
Committing assault charge or back chargeCommitting assault charge or back charge

RecommendedRecommended
Angry at time of chargeAngry at time of charge
Out of control behaviorOut of control behavior
Fighting in schoolFighting in school
Destruction of PropertyDestruction of Property
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Anger Management CurriculumAnger Management Curriculum

Currently different at various facilitiesCurrently different at various facilities
Bon Air uses Bon Air uses ““Cage Your rageCage Your rage””
Primarily a group oriented program administered Primarily a group oriented program administered 
by counselorsby counselors
88--12 week program (2x weekly)12 week program (2x weekly)
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DefinitionsDefinitions

ABCABC’’s (Action Behavior Consequences)s (Action Behavior Consequences)
Triggers / CuesTriggers / Cues
Anger Reducers / Reminders  Anger Reducers / Reminders  
Self Evaluation / Reinforcement / CoachingSelf Evaluation / Reinforcement / Coaching
Anger Cycle Anger Cycle 
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Anger and AggressionAnger and Aggression

Signs of AngerSigns of Anger
PhysicalPhysical
EmotionalEmotional
PsychologicalPsychological

Good / bad points of angerGood / bad points of anger
Aggression versus AssertivenessAggression versus Assertiveness
Passive versus PassivePassive versus Passive--AggressiveAggressive
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Growing Up w/ AngerGrowing Up w/ Anger

Family IssuesFamily Issues
Home LifeHome Life
Personal HistoryPersonal History
Concepts of HateConcepts of Hate
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Causes of Anger Outside of Your ControlCauses of Anger Outside of Your Control

FrustrationFrustration
Annoyances / irritationsAnnoyances / irritations
AbuseAbuse
Injustice / unfairnessInjustice / unfairness
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Thinking Reasons of AngerThinking Reasons of Anger

Appraising eventsAppraising events
distortionsdistortions

ExpectationsExpectations
Of yourself, othersOf yourself, others

Self talkSelf talk
BoostingBoosting
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Management of AngerManagement of Anger

RehearsalRehearsal
Applying ABCApplying ABC’’ss
Relaxation TechniquesRelaxation Techniques

Deep breathsDeep breaths
ImageryImagery
Calming self talkCalming self talk

Thinking controlsThinking controls
All or nothing thinking, DMAll or nothing thinking, DM’’s, etc.s, etc.
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